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STATE OF SOUTH CAROLINA ) IN THE MAGISTRATE COURT
)
COUNTY OF ANDERSON ) - Warrant Number 2015A0410200410 — 425;
) 2015A0410200312 to 409
)
- )
The State, )
M AR . )
) Exhibit Rabies certificate
Vs, )
- )
)
Debra Sheridan, )
)
Defendant. )
)

The following are copies of rabies certificates obtained from the veterinarian in the above

captioned matter. ‘

Ivan Herféy

Attorney for the Defendant
600 East Washington Street — Suite 616

Greenville, SC 29601 00 3 -
- Ph: (864) 298-0071 RUS S =
SC Bar # 2460 A
FE = =Z2
. w2 W ;m
Monday, March 23, 2015 AN = B
Greenville, SC _,é: o ; 4y %
PH4:01:15
MAR 23,'15

SUMMARY COURT

482



vereanarians cory - RABIES VACCINATION CERTIFICATE e
NASPHV Form #51 Rables Tag Number

Owner's Name and Address Print - use ball point pen or type '2,. l 7 :
PRINT - Lastg6 S_ Q First M. | Telephone
No. Street  * City State .. ‘Zip
Species: | Sex: Age: Size: Predominant Breed: * Colors:

oF R
Dog Male (3| 3 mo 1o 12 mo (3 | Under 20 ibs. [ D L H é {/ vad
Cat Female [ 12 mo or oider J& |20-501bs. [J /
Other: [ | Neutered [ | Actual Age Over 50 Ibs. O3 _.4_4_".‘_2.__

(Specify)

8 M Actual bs.

Name;
Coofele.

DATE VACCINATED:

2§22 /3

Month Day Year

VACCINATION EXPIRED:

L A3 il

Month Day Year

Producer:

PIFlL

(First 3 fetters)

@B yr. Lic/Vace.
M 3 yr. Lic./Vace.
Other

Vacc. Serial {of} no.

Veterinarian's: #

&2 8

2l fregrBoad

(Signature)
Address:
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—ermmsso RABIES VACCINATION CERTIFICATE

NASPHV Form #51 Rabies Tag !jg‘bef
Owner's Name and Address Print - use ball point pen or type X
‘| PRINT - Last First M.l | Telephone
No. Strest City State Zip
Species: | Sex: Ags: Size: Predominant Breed: Colors:
Dog [ {Male E/ 3 mo to 12 mo {J | Under 20 lbs.!;Sf.. D i H M
Cat [E Female 12 mo or oider (1| 20-501bs. O] - i -
:)tl;der:) 3 | Neuterad Actual Age Over 50 lbs. [ N
Spocify] e ~
. Actual los. .
‘ gj; - /?l'{/\ , /m .
——— 2. &
DATE VACCINATED.( Producer: ‘37 F- r Vete:narian s: # ey |
2 2% 43 o) ol shgoneod
Month Day Year 1 yr. Lic/ Vace. fznanute}
VAGGINATION EXPIRED: % 3 yr. Lic./ Vace. fess:
Al ON EXPIRED: Other
223 1o
Month Day Year Vacc. Serial (lot) no.

484



RABIES VACCINATION CERTIFICATE

Month Day Year

VACCINATION EXPIRED:

I‘."]”ryr. Lic/Vace.

J 3 yr. Lic/Vace.

Other

Month Day Year

Vace. Serial {lot) no.

VETERINARIAN'S COPY
. NASPHV Form #51 Rabies T&g Number
Owner's Name and Address Print - use ball paint pen or type 2 &) B
PRINT - Last 6 _S /‘Q First M.L. | Telephone
No. Street ‘ City State ' Zip
Specles: | Sex: Age: Size: |, Predominant Breed: Calors:
'Dog 1 Male 0 3moto12 mo [J | Under 20 Ibs. C¥'] S A —r A b/ , V"
Cat [J|Female [E&1]12moorolder3]20-501bs. -] f
Other: [ | Neutered [JJ | Actual Age Over501bs. (31 _Wn oo
(Spacity} R
" - Actual Ibs, }Wf

2 7 aﬁwﬁg&é -_

DATE VACGINATED: Producer;| f° Fl I Vetennarians ' (u:em — /
2 3 / 3 {First 3 letters) P ﬁ“/ Va f/\/b«m‘&

(Signature)
Address:
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ﬁ

VETERINARIAN'S COPY

Owner's Name and Address

RABIES VACCINATION CERTIFICATE

NASPHVY Form #51
Print - use ball point pen or type

Rables Tag Number
2

PRINT - Last First M. | Telephone
G SR

No. Street City State l Zip
Species: ) Sex: _.|Age: Size: Predominant Breed: Colors:
Dog Mate ,3 ma to 12 mo [J { Under 20 Ibs, [‘Zf m}{ '—’/ia ';" .o
Cat  [J{Female [%]12mo or older (720 - 50 Ibs. [T - A -
Other: (J | Neutered [J [ Actual Age Over 50 ibs. [ -——_‘”...'%
(Spocity -Z_,?\sy Actual____Ibs, Na’",)e'z s Py A‘ P
DATE VACCINATED: Producer: I 'f;' F I Vetennarrans # No’ |

#3113 (13 etors) f%:r(f' M,«@ML
Month Day Year - A vr. Lic./Vace, (Slgnature)

! Addmas.

VACCINATION EXPIRED:

A 2246

'3 yr. Lic./ Vacc. /

Other

Month Day Year

Vace, Serial {lof) no,

486



VETERINARIAN'S COPY

Owner's Name and Address

RABIES VACCINATION CERTIFICATE

NASPHYV Form #51
Print - use ball point pen or type

Rabies Tag Number
2904

PRINT - Last o 6 < First M.L - [ Telephone
e A S ‘ -
No. Street City State l Zip
Specles: | Sex: Age; Size: Predominant Breed: Colors:
/ Y A
Dog [HfMale  [3T3moto12me Under 20 tbs. [J | Cr‘ftf/gz . bl ¥
Cat [J{Female }12moor older (11 20 - 50 (bs. :
Other: [J | Neutered [ | Actual Age Over50tbs. O] ' Lv..ét’_*_’*_
(Spacity ~_ 4 - lActual____ps, | Naing: z. -
DATE VACCINATED: [ gy o /:- £l 7 [ Vetornarian's: 4 éN )2~ &
* ot ‘ -Ceﬂ“ 0.,
% 2313 s AP Pt
Month Dajy Year E!}“?fyﬁ Lic./Vace, :ﬁcnam.m)
0O 3 yr. Lic./Vace. dress:
VACCINATION EXPIRED: Other

Month Day VYear

Vace. Serial {lot) no,

487



VETERINARIAN'S COPY RABIES VACCINATION CERTIFICATE — f
NASPHY Form #57 Rables Tag Number
Owner's Name and Address Print - use ball point pen or type '
PRINT - Last /@ First M.l Telephone
Bo' Strebt Ciy State Zp
Specles:‘ Sex: _JAge: Size: _| Predominant Breed:
Dog Male L3 moto 12 mo O | Under 20 1bs, gl il .
cat  LIfFemale @712 mo or oider 01| 20 - 50 o, ] £
Other: [ | Neutered Actual Age____ | Over 50 hs. [J . _
(Speclty) / Lo y Actual____ Jbs, ??‘me' 3
il .y . . é,‘ ﬁ L *
DATE VACCINATED: ] ] ] - Veterinarian's: # €z 2 &
Producer; = J: i {Uicense o i
. 2 3 /.3 . {First 3 lotters) v g%‘g /flw.ﬁﬁyf
Month Day Year ‘f';:'n Lic/Vace, (Signaturs)
. 3 yr. Lic./Vace, Address:
mccmkﬁon:}%omea: Othor
2 ,
Month an oat Vace. Serial {lot) no.

s tasag s

488



W —[
vererinaRian's cory - RABIES VACCINATION CERTIFICATE ;
NASPHY Form ¥51 Rables Tag Number
Owner's Name and Address -iPrint - use ball point pen or type 2 ué)
PRINT - Last A First M., | Telephone .
‘\“"; - 5 »

No. Strest Clty State ‘ Zip
Species: | Sex: Agé: Size: Predominant Breed: Colors:
Pog [} Male 3moto12molfUnder20ibs. 0 : i
Cat [J|Female [J|12mo orolder (k| 20 - 50 1bs. [F| —t 't -2 »
Other: [ | Neutered [T'| Actual Age Over501bs. [ , T 2
Gpecity Actual____Ibs, | Name:
DATE VACCINATED: N v ian's: R

'LE CINATED: Prgducer: 5 N ‘eterinarian’s: # Toeatio}
1?'}3‘:,'2,5&’1’ g (First 3 letters) ;;\’ O e
Monih Day Year 1 yr. te./Vace. f;:"m"fe)

3 3 yr. Lic/Vace. resst
VACCINATION EXPIRED: Oth
p er .

i £
= WAVEY: |
Month Day Year Vacc. Sertal {lof) no, el

iz el
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verernmarans cory . RABIES VACCINATION CERTIFICATE

NASPHV Earm #51 Rables Tag Number
Owner's Name and Address Print - use ball point pen or type 17 -
PRINT - Last First M.l. | Telephone
VAR .
B O
No. Street City State Zip
Species: | Sex: Age: Size: Predominant Breed: Colors:
Dag [J}Male 3! 3 mo to 12 mo 1 | Under 20 Ibs. [ e R e
Cat Femate [Sk|12 moorolder (3] 20-501bs. [ R -
Other: [ | Neutered (3 | Actual Age Over50tbs. O N heos B
(Speclfy) : ame:
Actual fbs. o
’ D E :e-‘.
DATE VACCINATED: inarian’s: ("‘Zce
ATE VACCINATED: Producer: Veterinarian’s: # (u;m ™
LRI A e (First 3 tettes) BRI R A v 2

Month Day Year

VACCINATION EXPIRED:

\ BRI

Month Day Year

Qﬂ yr. Lic./Vace.
/

3 yr. Lic./ Vace.
Other

Vace. Serial {lot} no.

(Signature)
Address:

490
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VETERINARIAN'S COPY

RABIES VACCINATION CERTIFICATE

NASPHV Form #51 Rables Tag Number
Owner's Name and Address Print - use ball polnt pen ar typs YR
PRINT - Last —~ First : M.L Telephone
c_'/‘\t\‘t\ N
No. Street City State Zip
Specles: | Sex: Age: Size: Predominant Breed: Colors:
Dog [ Male 0} 3 mo to 12 mo [ | Under 20 ibs. (3 g, Coniar
Cat [J|Female 12 mo or older &4 20'- 50 Ibs. L] vkl u! = —
Other: [ | Neuterad” | Actual Age - Over 50 1bs. O
(Specify ) | Actual los. | Name: .
B R

DATE VACCINATED:

Ay e 4
Month Day '~ Yea

VACCINATION EXPIRED:

ST

Producer: '?5; ”‘«:‘ -

(First 3 }Iettem)

il yr. Lic./Vacce.
j: 3 yr. Lic./Vace.

Other

Month Day Year

Vace. Serial {fof} no.”

Veterinarian's: # f'f"‘? 5('" .

{license No.)
o T :
E NP AD <12 A all
{Signature) ' o
Addrass:

491




RABIES VACCINATION CERTIFICATE

VETERINARIAN'S COPY .
NASPHY Form £51 Rables Tag Number
Owner’s Name and Address Print - use ball point pen or type | 7 "3]
PRINT - Last (-\ P % First M.L . | Telephone
POV,

No. Street City State [ Zip
Specles: | Sex: Age: Size: Predominant Breed: Calors:
Dog [J]Male 3 mo to 12 mo [JJ { Under 20 ibs. 3 —
Cat . El{Female [J|12mooroider 3{20-501s. O b .
Other: [J | Neutered [ | Actual Age Over50Ibs, [J —
Bpecin Actual___ibs. | Name: T
DATE VACCINATED: Producer: yg:s r *“5’ Veterinarian's: # e —yT )*"

i “ i'f‘}, (First 3 letters) ;; S ;‘,‘ T »,;L e
Month Day “Year 4 yr. Lic./ Vace. (Slgnalura) B

) l:.‘:lla yr. Lic./ Vace. Addreas:
VACCINATION EXPIRED: o Other
1 i l é;!

Month Day Year Vace. Serial {lot) no.
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vererinarians cory - RABIES VACCINATION CERTIFICATE

NASPHY Form #51 -1 Aabies Tag Number
Owner’s Name and Address Print - use ball point pen or type 12 %.3
PRINT - Last o First M.. | Telephone
C i~ |
Sl
No. Street City State ! Zip
Species: | Sex: Age: Size: Predominant Bresd: Calors:
Dog {J|Male 2 | 3 mo to 12 mo [J | Under 20 Ibs. B3 NG
e N\ A€
Cat [3|Female [J|12 mo orolder & | 20 - 50 s, B3 ANy O\)\ %
Other; [ | Neutered [J | Actual Age .. Over50bs. OO e
Speclty) Actual lbs. | Name:
. [7¢,
R s - — ‘oo Sz \
DATE VACCINATED Producer:| =¥ | = T Veterinarian's oo
S e 3 17
i L (First 3 letters) { (} rf) 5 ;.{.;3,75)(7/

Month Day Yea“r.
VACCINATION EXPIRED:

Ve G

i ‘g(1 yr. Lie/Vace.
,ES.LB yr. Ue./Vace.,
Other

Month Day Year

Vacc. Serial ffot) no.

{Signature} ~
Address:

493
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- e ettt e, e ——— B e —— ot s ...._«-._..,....N.-_.ﬁ___-._

RAB’ES ‘IACC'NAI ION c Rablis Jag Nm:lbm
\\
Predomlnant Breed:

NASPHY Form #51
Speciesi: Sex: Age: Size: .

rint - uge baj Point pen or type
\S
0% ElfMale B amot012mo Under 20 ibs, 34 Yo \Wcos

" ~—
Owner's Name and Address
PRINT - ast

Flrst
Cat [ Female 8112 mo or older &7 20-50bs, [J
Other: [ | Neutered [EHActua) Age. | Oversg bs. O
Specity) Actual____jbs

Ve

DATE VAGCINATED:

04 3

Month Day Year

=
Veterinartan's; # o ‘i‘

20h vervina
Blgrare e T N

Address:

{Firat 3 istters)

1yr. Lic./Vage,
3 yr. Lic./vage,

. Other

VACCINATION EXPIRED:

1O 4 &

Month Day Year

Vace. Serjal {io) no,

494
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\'-'\Q HARIAN'S COPY RABIES VACCINATION CERTIFICATE

NASPHV Form-#51 Rabies Tag Number
Ownar's Name end Address print - use ball point pen of type :
PRINT - Last First M., | Telephone
No. Stréet o . City State 1Zip
Specles: | Sex: Age: | Size: redomlnant Breed: Colors:
Dog 74| mate | 3 mo to 12 mo [3 | Under 20 (bs. | o 2y, - T %T\\ N
cat (O|Female [3j12moor oldar 55| 20-501bs. I _m___——-——*—' O,
Other: {3 | Neutered: .| Actual Age —— | Over 50 1bs. O w ATy
s N Actual——bs. | NEE w10~
\ \C,\{ ) Q\\ \\\k

DATE VACCINATED: | producer’ a Vetarinarian’s: # s

D 1L D e Bob Moo fsanl

Month Day Yeaf .1 yr. Lic./ Vace. f:':::f)

AGGINATION EXPIRED: &1 3 yr. Lic/ Vace. ‘

ACCINATIO RED: Other

v \b

Month Day Year Vacc. Sertal {lat) no.
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veresnamas o RABIES VACCINATION CERTIFICATE

NASPHV Form #51 Rabies Tag Number
Owner's Name and Address Print - use ball point pen or type 3 ;\‘«)
PRINT - Last . _ First M.I. | Telephone
' Ll Xy
No. Strest City State I Zip
Specie;.sz Sex: Age: Size: Predominant Breed: Colors:
Dog Male | 3 mo to 12 mo (3 { Under 20 1bs. 3 IRy
cat [OJ|Female [F|12moorolder 1| 20-50s. [ - T
Other. (3 | Neutered (3 | Actual Age Over50tbs. [ e ke
(Spacity Actual_Ibs. | Name:
» - : e el ;7 %_;j

DATE VACCINATED: Producer:| = o _\_-: Veterinarian’s: # (Uce:sa ;—;')

oo S (Frst 3 lotor) O SEC e

Month Day Year .

VACCINATION EXPIRED:
R

A AT

L e

¢Cyr. Lic./Vacc.
3 yr. Le./Vacc.

Other

Year

Vace. Serial {iot) no.

{Signature}

Address: ‘)

496
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rearrs oy RABIES VACCINATION CERTIFICATE
=~ . NASPHV Form #51 Rables Tag Number
Owner's Name and Address Print - use ball point pen or type <"
PRINT - Last First M.l | Telephone
- No. Stroet : City State l Zip
Specles: | Sex: Age: Size: - Predominant Breed: Colors:
Dog | Male @ | 3 mo to 12 mo £ | Under 20 Ibs. O . /z toek
g foed
Cat []Femaie [J|12mo orolder [|20-60lbs. J \Ddérvli e .
Other: O | Neutered [3 | Actual Age Over 50 tbs. [ i
{Specit | Actuai___tbs. |NameDL (g
! ’6 Vi . / inarian's: / ln 2 7'
0 ATE VACCINATED Praducer: & Veterinarian's: # e
! - »
B 9\ f 'J (First 3 letters) lédb /)fau,tﬁ (,;‘,,/
Month Day Yeaf [.ZT 1 yr. Lic./Vace. fdrznaxufa)
' [J 3 yr. Lic/Vace. ross: ~
. - S 0R2 R
VACCINATION EXPIRED: Other gz, Y 302 O
O
Month Day Year vacc. Serial {fot} no.
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VETERINARIAN'S Cory - RABIES VACCINATION CERTIFICATE
@? Q__s : NASPHY Form #51 Rabies:\Tag Number
Owner's Nalfié and Address Print - use ball paint pen or type 077
PRINT - Last First ML Telephona
She g alaw Heboe,
Na. Street Cigy State , Zip
Species: | Sex: Age: Size: Predominant Breed: Colors:
Dog ' [0 Male £413mo 10 12 mo O | Under 201bs. 1 o aw -
Cat AT|Female [112mo or older 01 | 20 - 50 s, O —2oont X | L v,
Other: [71 Neutered (| Actual Age OverS0ibs. [ L":%;__
[peclfy) Actual ibs, N%me:
DATE VACCINATED: 2 Veterinarian’s: # oY
Producer; . ; . ([cense Nay
_} / ) :’ {First 3 Jatters) &605 /}/{1 00/]/7\0&%
Month Day Year 12/1/ yr. Lic/Vace, (Slgnature)
) O3 yr. Lic./vace, Addross:
VACCINATION EXPIRED: Other
)
_J 13 il "

Month Day VYear

Vace., Serial flot) no.

498




VETERINARIAN'S COPY

RABIES VACCINATION CERTIFICATE

7§ NASPHV Form #51 R Rables Tag Number
Owner's Name and Address Print - use ball point pen or type C$G2

VACCINATION EXPIRED:

AT

Bonth Day Year

23y Lie/vace.

Other

Vace. Serial {fot) no.

PRINT - Last - Fir(;t M. ! Tefephone
shon cfe. qu& Lt
No. " Street City State , Zip
Species: ex: Age: Size: Predominant Breeg:, Colors:
Dog [ Male 3 mo to 12 mo (3 | Under 20 ibs. C) 'Zﬂj s
Cat OJlFemale [I)12moor oider [1°] 20 - 50 Ibs, O -
(Cs)then 03| Neutered 31 Actual Age_.____ | Oversoibs. [J N ——-L.}_‘E.&__
pacity) ame: | /
Actual Ibs. KO- B
| inasiant 790} 4
DATE VACCINATEI?: Producer: Vatenn’a‘\rian s: # e o") <
) . e v I ‘i 7 , ‘ .
{0 > _I* First 3 otters) Zob  Mas o d
Month Day Year O 1 yr. Lic/Vace. (Signature)
Address:

SUU D2 027
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VETERMARIANS CoPY - RABIES VACCINATION CERTIFICATE
NASPHY Form #51 Rabies Tag r\iumber
Owner's Name and Address ~ ppint - use ball point pen or type e e
PRINT - Last . G S' .@ First M.L. !Telephone

No. Streat City State , Zip

Species: | Sex: | Age: Size: Pradominant Breed: Colors:
Dog [F{Male (&3 mo to 12 mo (J | Under 20 Ibs. [ i;? -éjé’/ 47

B iael
Cat  [J{Female [J]12mo or older (Jj20-501bs. [ —Z % =L [

Other: [J | Neutered [} Actuat Age
(Specity)

Over501bs, [J N -
, Actual...._Ibs. | Name: m

ol Y b2 8 | Lo :

DATE VACCINATED:; Producer:] /% F T’! Veterinarian's: # é 2 g

§ {Ucense No.) 7
237132 et 3 teters) ,«Z‘% /”WLM

M Day Year ’:i" yr. Lic./Vace. (slgnamfa)
O 3 yr. Lic/Vace. Address:

VACCINATION EXPIRED: Other
Month Day Year Vacc. Serial (lot) na.

——w 4 W R A e e e e TS T M £ 47 X8 8 i e ittt o £ o 5 e e B A T S Ve

500



VETERINARIAN'S COW\ RABIES VACCINATION CERTIFICATE

NASPHY Form #51 Rabies Tag Number
Owner's Name and Address Print - use ball point pen or type 2 I ‘5
PRINT - Last First M.I. | Telephone

G SR
No. Street City Stats Zip
Species: | Sex: | Age: "Size: Predominant Bresd: olors:
Dog Male  [93mo to 12 mo OJ | Under 20 Ibs, (1] (- A o
Cat [OJ|Female [J|12moorokierJ|20-501s. [J SR
glh?r 3 | Neutered [87 Actual Age Over 50 Ibs. [J
pecify) ,

, ! g/ Actual Ibs. ji /‘ ;{ -

DATE VACCINATED:

2.2 3 13

Month Day Year

VACGINATION EXPIRED:

Producer:

PIFlE

{First 3 letters)

BTy, Lic./ Vace.

{1 3 yr. LicsVace.

Other

Month Day Year

Vacc. Serial (lot) no.

Veterinarian's: #

2—8’

/8t

(UCBMG Na}

/MM/@ZM:

{Signaturs)
Addrogs:

501



vereramavs cory . RABIES VACCINATION CERTIFICATE

NASPHY Form #51 Rables Tag Nymber

Owner’s Name and Address Print - use ball point pen or type 20 A
PHINT - Last First M. | Telephone

P 65 /Q )
No. Strest ' City State |le
Species: | Sex: Age: Size: Predominant Breed: Colors:
Dog [{male (813 mo to 12 mo O | Under 20 Ibs. OJ h z% bl.
Cat [J{Female [J|12moorolder(]]|20-50bs. % 7 T -
Other: [J | Neutered [J | Actual Age ‘Over50 Ibs. [ oy ¥ z
(Specify) 1 . _-C_: }J Ac}u % dbs' Na ;e:-' ST

DATE VACCINATED:
7% 273 )3
Ménth Day Year

VACCINATION EXPIRED:

Producer:

F

y2

i

(First 3 fetters)

rj"i’ yr. Lic/Vace.
[ 3 yr. Lic./ Vace.
Other

Month Day Year

Vacg. Serial {lot) no.

&

Veterinarian’s: #

2 5

ol Pomnton

{Signature}
Address:
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T~

VETER"?Q’AN? corv - RABIES VACCINATION CERTIFICATE
9 () NASPHV Form #51 Rables Tag }\Igmber
Owner's Ndme tind Address Print - use ball point pen or type P e
PRINT - Last _ ‘ Frs% M.l. | Telephone
 Yheeidas. 'y jehae
No. Streat City State I Zip
Specles: | Sex: Age: Size: Predominant Breed: Colors:'»
Dog Male O |3moto12mod|Under20ibs. 0| Iy iy
Cat [Jifemale E|12moorolder@}20-50ms. O 5‘(““ cod 1l :
gth%};:) [ | Neutered [Z] | Actual Age Over501bs. O N .
pec ame:
Actual Ibs. »\ﬁ/ . l\m IE
INATED: o Veterinarian’s: # (2%
DATE VACCINATED Producer: % J/ etiil%arian S Ty
[ : - 3
0 A IR {First 3 totters) Dob i onas rad
Month Day Year [ 1 yr. Lie/Vace (Signatura)
VACCINATION EXPIRED 3y e/ Vace. - :
e ~  Oter GoH 80D 037
5 /3 .
Month Day Year Vacc. Serial {lot) no.
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verernarians cory - RABIES VACCINATION CERTIFICATE
NASPHV Form #51 Rables Tag Number

Qwner's Name and Address Print - use ball point pen or type '
PRI%; :2;; . o - /;} First M.l | Telephone

St S Ko g UG- iZ—- 0364
No. ~ Stredgt State Zip

Qfg &, ’\L/\’\—ﬂ ﬂ‘jn.\g. ﬂ%} Qﬁv’(l l
Species: | Sex: Age: S;ze fredommant Breed: CoIors
Dog [E¥ Male (313 mo to 12 mo [ | Under 20 Ibs. (B¢ =4 . W
L St
Cat [J|Female [FT12mo orolder (™0 -50 Ibs. [ Lidt tdoed =
Other: [0 | Neutered (X4 Actual Age Over501bs, OJ
(Specity Actual ibs. N?%]f?
r np"ﬂa 1 ‘"'ﬁ’o
. o
DATE VACCINATED: Produc 1 ~ Veterinarian's: # é < é
roducer: /‘2 f“ T {Lcense No.) y’

¥y} g { Qs {First 3 letters) //337"{9 /f . pdl W
Month Day Year Ef’; yr. Lic/Vace. :i!:natura)

- ) (3 3 yr." Lic./ Vace. o
VACCINATION EXPIRED: Other
. = 7, o

‘lQ [ \ 5 g{{niﬁl - ARSI
Month Day Year Vace. Serial (iot) no. . o

i T oL o
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._..w-',..-....._..a__‘_..Mwm.w--w_.. e s e

IR e

Month Day Year

VACCINATION EXPIRED:

L)

EI1 yr. Lic./Vace.
{3 yr. Lic./ Vacc.
) Other

Month Day Year

Vacc. Serial {iot) no.

verermaravs cory - RABIES VACCINATION CERTIFICATE
NASPHV Form #51 Rables Tag Number
Owner's Name and Address Print - use ball point pen or type g 7-
PRINT - Last First M. | Telephone
e .
VI A T b
No. =~ Street &7 " City State lZip
Species: | Sex: Age: Siza: Predominant Broed: Colors:
Dog I Male 31 3 mo to 12 mo (3 | Under 20 Tbs. oy o ot 5 T
Cat Female 1|12 mo or oider Ole0-50ts. O - , v
(gthar: 0 | Neutered (2| Actual Age— | Over 50 bs. OJ Name: _ihaot
(Specity) ame.” ; -
Actual —_Ibs. T T
: e i s
DATE VAGCINATED: Producer: ',::) j} Veterinarian's: # (Ucmie% 2 !
-~ a S e 3
}D ) } ;) {First 3 lotters) Sav 4 (L-,,nﬂt’\;_y;..t}'

(Signature)
Address:

’\."y_' -, N -,
woy DP 02~
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VEI'@)> f?IAN'S copY

RABIES VACCINATION CERTIFICATE

Month Day «Yaar

Vace. Serial {lot) no.

NASPHV Form #51 Rabies Tag Number
Owner's Name and Address Print - use ball point pen or type ‘?(,
PRINT ~ Last First M.l Telephone
No. Street City State I Zip
Species: | Sex: Age: Size: | Predominant Breed: Colors:
Dog Male |3 moto12 mo | Under 20 Ibs. .
y e
Cat [{Female [F{12mooroider|20-501s. O Lani, Qg.;
Other: [} | Neutered [J | Actual Age Over 50 1bs. [
©pecih) Actual Ibs. Namgﬁ:ﬁ ( .
1 (tpsinl
DA INATED: Veterinarian's: # L-24
TE VACC Producer: E 7: ‘sterinarian’s T T
T4 45 {First 3 tattors) -~ 2. . ,
ear Pl T T AToG
Month Day Year LWy, Lic/Vacc. {SionaturapOlz 74 $9¢ A d
Address: N
'| VACCINATION EXPIRED: I3 yr. Lo Vace. i ‘
‘ ' Other L4592 J22v
7._dv _fv
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VETERINARIAN'S COPY - RABIES Y&\CCINATIQN CERTIFICATE

VACCINATION EXPIRED:

Month Day VYear

NASPHV Form #51 Rables Tag Number
-] Owner's Name and Address Print - use ball point pen or type . (-
PRINT - Last .- First M., | Telephone
. Streot — City Stafe ]Zip
: Specles: | Sex: Age: Size: Predominant Breed: Colors:
4Dog [ifMale  [J|3moto 12 mo (X | Under 20 1bs. [ o o ic
Cat [J|Female [3)12mo orolder £4120-50ms. [ 2l o ;
Other: [ | Neutered ('] Actual Age Over 50 Ibs. [J GOy
. (Specify) . Actual ibs, | Name:
. ': c’“
DATE VACCINATED: Producer: - Ve{erinarian's: -] T 3o k;&o)
o (First 3 fetters) Foe R
"Month Day  Year CI1 yr. Lic./Vace. (Signature)
Address:

3 yr. Lic/Vacc.,
Other

Vace. Serial (fof) no.
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Month Day Year

VACCINATION EXPIRED:

LS )G

Month Day Year

5'1 yr. Lic./Vace.

(33 yr. Uie./vacc,

Other

Vace. Serial {iot) no,

VETERNARIAN'S CoPY - RABIES VACCINATION CERTIFICATE
NASPHVY Form #51 Rabies Tag Number
Owner's Name and Addrass Print - use ball point pen or type Qo4
PRINT - Last First M.L. | Telephone
o G3R ;
No. Strest City State ! Zip
Species: | Sex: Ags: Size: Pradpn'iinant Breed: Colors:
| Dog  ET| Mate 3 mo to 12 mo (@ | Under 20 Ibs. [T | ; ovés. Classic
Cat [OJ|Female [J{12mo orolder (J[(20-501bs. [ = Fron
- ~
Other. [J{ Nautered [J | Actual Age4=5 _ | Over 50 tbs. [J
{Speciy) avi | acial e, Name: Afdby
i N l a8
DATE VACGINATED: | pyodicen é b: { Veterinaran's ¢, 3l
[ 5 45 S " B Maopherd.

(srgnmum)

%y 509 0223

R B as S TV Oy,
b by . e

e
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weremwamanrs ot RABIES VACCINATION CERTIFICATE

2 NASPHV Form #51 Rabies Tag Number
Owner's Name and Address Print - use ball point pen or type 1’)@04@4~ c
PRINT - Last Flrst M.. | Telephone N
5/7?‘1’«‘!/70.} Wﬁ@ﬁ s L
No. Street _ ~ City State 1Zip
Species: | Sex: Aga: Size: Isredon\lnant Breed:
Dog [ |Mals 7| 3 mo to 12 mo [ | Under 20 bs. O - ‘
Cat - [|Female [J|12moorolder O |20-501bs. [ "Y“G;
Other: 03 | Neutered [3 | Actual Age_2 /£ Over 50 Ibs. [J
(Specity Actual ibs. Name:
AnAdd
; 7 P
T : - Veterinarian's: # /2 2 L
DATE VACCINATED: Producer: ’,P ﬁ 1 . e;r:njinans flicknsa NS iy
10 !f[ 12 First tetters) 5$§7{ AP gy
Month Day Year (&1 yr. Lic/Vace. (:‘i;na!utn) iz
VACG RED: i3] 3 yr. Lic./Vace. ot
ACCINATION EXPIRED: O Other
Month Day Year Vacce. Serial (ot} no. :}5’,«

S
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—

swemscorr - RABIES VACCINATION CERTIFICATE

NASPHY Form #51 Rables Tag Number
Owner’s Name and Address Print - use ball point pen or type ?
PRINT - Last First M.l | Telephone N
1NY
No. Street &7 City State ‘Zip
Specles: | Sex: Age: | Size: Predominant Breed: Colors:

Dog Male {313 mo to 12 mo [J | Under 20 tbs. 0 <) \ )C @g! § .

Cat [ |Female #&T|32’mo or older O|z20-501s. O

Other: (3 | Neutered 21 Actual Age Over 50 lbs. O _wkk
(Specity) Actual Ibs. Namea(ﬂ.bw

DATE VACCINATED: | producer: : ) 4 Veterinarian's: # ___(a;%‘f____—-——
“ ! 5 1 2 (First 3 tetters) ]

Month Day Year {3 1 yr. Lic./Vace.
)ZS yr. Lic./ Vace.

{Signature)
Address:

VACCINATION EXPIRED:

o Other &g/ D 0>~
19 . '

Month Day Year vace. Sera! {lot) no.
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P

RABIES VACCINATION CERTIFICATE

OWNER'S COPY
NASPHV Farm #51 Rabies Tag Number

Owner's Name and Address Print - use ball point pen or type (. p 7
PRINT - Last First M.L Telephone
No. Strest City State ! Zip
Species: | Sex: Age: Size: Predominant Breed: Colors:
Dog [2|Male 2113 mo to 12 mo 2| Under 20 Ibs 2T 3 é al
Cat [|Female [Oj12mooralder T1[20-50ibs. [] s
Cther: 3 | Neutered (1 | Actual Age Over 50 Ibs. [ R 71 . n.
pocity Actual Ibs. Name: m .‘lo
DATE VACCINATED:; Producer 3 ‘ 'f Veterinarian's: # (Uwg 3‘)

(‘ ‘20 ]é {Firat 3 tetters) 80‘,7 mbG '!! ; l
Mohth Day Year £F1 yr. Lic Vace. {Signature)

3 Address:

VACCINATION EXPIRED:

1Y A

mk] yr. Lle./Vace.
Other

Month Day Year

Vace. Serial {lof) no.

gy 002273

533



OWNER'S COPY

RABIES VACCINATION CERTIFICATE

o NASPHV Form #51 Rabies Tag Number
Owner's Name and Address Print - use ball point pen or type 392
LPRINT - §{t First M.L | Telephone
erole . b ea—
! No. Street ~ City State ’ Zip
Specles: ex; Age; Size: Predominant Breed: Colors: 7
Dog Male  Zl3moto12mo ] Under 20 lbsiz Q ﬂ
Cat  [lfFemale 01|12 moor older @] 20 - 56 bs. Of Y%

Other: [} Neutered (] Actual Age_
(Specify)

Over501ibs. 3
Actual____ibs.

Name:4< D - 5-

e N

DATE VACCINATED:

_[0_§

Month Day Year

| Producer;

(First 3 istters)

O3 1 yr, Lic/vace,
3 yr. Lic./Vace.

* VACCINATIQN EXPIRED: Other

1]

(2

Veterinarian's; g

{License N6,

Moo ehvarl
(Signature) ’
Address:

SLY  BDL 0232

0.5 5
Month Day Year - Vace. Serial (fot) no.

534



WNER'S COPY RABIES VACCINATION CERTIFICATE
%ﬂ _ NASPHY Form #51 Rabies Ta g{“‘“mbe’
Owner’s e and Address Print - use ball point pen or type
PRINT - Last Cf&) M.l Telephona
Sheaida ehas .
No. Straet City State I Zip
Species: | Sex: Age: Size: Predominant Breed: Colors:
Dog Ef|Male 1| 3 mo to 12 mo O3 | Under 20 ibs. O 2! S
Cat [J|Female &}|12moor older 27| 20 - 50bs. O —Sﬂhﬂ@h‘——
Other: [ | Neutered I | Actual Age Over50Mbs. (O] . :
Bpecity Actual (bs. Namezw e
DATE VACCINATED: Producer: g f Veterinarian's: # T (50)2?
. Cense )
to é ' lg {First 3 lotters) 0
Month Day Year [ 1 yr. Lic./ Vace. Sdsznmute)
VAGGINATION EXPIRED: 23 yr. Lie Vace. -
Aee 5‘ | other QLY 502 022>
Month Day Year Vacc. Serial {lof) no.
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7

@‘ﬁfﬂ's corv RABIES VACCINATION CERTIFICATE

NASPHVY Form #51 Rables Tag Number
Owner's Name and Address Print - use bali point pen or type 40
PRINT - Last First M. | Telephone
No. Street City ' State l Zip
Species: | Sex: Age: Size: Predominant Breed: Colors:

Dog [A|Male [J|3motei2mo (7 | Under 20 1bs. T P ; A U"'.‘ﬁ:

cat {J|Female Pl 12 mo orolder (1120 - 501bs. T
Other: (3| Neutered [ | Actual Age Overs01ibs. O

(Spocity) Actual ibs. | Neme:
- Cysit

DATE VACCINATED: Producer: g ; Veterinarian's: # &

{Ucense No.)

3 EG f; {First 3 lotters)
Month Day Year (Slgnalgm),, ‘:h 6" (

T yr. Lic./Vace.
2(yr c./Vace -

VACCINATION EXPIRED: Do uc./g:::: ﬂr‘{ 1140) 2.94/
7 (v v

Month Day Year Vace. Serial (fot) no.
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.STATE OF SOUTH CAROLINA

T
COUNTY .OF iNDERSON

STATE Y.

e » DEBRA LYNNE SHERIDAN

AKA: ’

Race: Wivife Sex: F Age: 49

DOB: BT8R 965 - _
Address

SS#:

[ 5S¢
City, State; Zip:” Easiéy, SC 296427908
DL Sl SID# |

*CDL Yes O No 3 CMV Yes O No [0 Hazmat Yes O No 00
In disposition of the said indictment comes now the Defendant who was

TO: Poss Meth/Crack st

IN THE COURT OF GENERAL SESSIONS

INDICTMENT/CASE#: 0"{0) 6@3(/1’/0 } ’ 75

AIW: 2015A0410200310
Date of Offense: 03/18/2015
S.C. Code §: 44-53-375(A)
CDR Code #: 3009
SENTENCE SHEET |!s >
3 CONVICTED OF or 0 PLEADS

In violation of § 44-53-375(A) of the S.C. Code of Laws, bearing CDR Code # 3009

0 NON-VIOLENT O VIOLENT

O SERIOUS

O MOST SERIOUS

O Mandatory GPS

0O §17-25-45
(CSC w/minor 1% or Lewd Act)

The charge is: O Asindicted, D;E‘?scr Included Qffense, O Defendant Waives Presentment to Grand Jury. (def.’s initials)
The plea is: 1 without Negatiatigas or Recofimendation, 1 Negotiated Sentence, [0 Recommendation by thie State.
ATTEST: y /

Avoson ] 2460
Austi din, Assistafil Soligitst / SC Bar # Defendant Attorney for Defendant SC Bar #
WHE! , the Defendant is committed to the .B/State Department of Corrections

for a determinate term of
and/or to pay a fine of §
of §

days/months,

or

0 under the Youthful Offender Act not to exceed
; provided that upon the service of @

[0 County Detention Center,
years
months/years and or payment

; plus costs and assessments as applicable*; the balance is suspended with probation for

mon subject to South Carolina Department of Probation, Parole and Pardon Service standard conditions of probation, which

are incorporated by reference.

/z’ 'CONCURRENT or

0 CONSECUTIVE to sentence on:

)2( The Defendant is to be given credit for time served pursuant to S.C. Code §24-13-40 to be calculated and applied by the State

Department of Corrections.

3 Dous TIS

{0 The Defendant is to be placed on Central Registry of Child Abuse and Neglect pursuant to 8.C. Code §17-25-135.

Pursuant to 18 U.S.C. Section 922, it.is unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Criminal
Domestic Violence) to ship, transport, possess, or receive a firearm or ammunition.
SPECIAL CONDITIONS:

O RESTITUTION: O Deferred O Def. Waives Hearing
Total: § plus 20% fee: $
Payment Terms:

O Set by SCDPPPS

Recipient:

*Fine:
§14-1-206 (Assessments 107.5%)

0O Ordered PTUP ..

days@‘)’ublic Service Employment

Obtain GED O

Attend Voc. Rehab. Or Job Corp.
May serve W/E beginning .

Substance Abuse Counseling /D/'

Random Drug/Alcohol Testing{ﬂ/ ,
Fine may be pd. in equal consecutive weekly/monthly’

pmts. of § Beginning
b) Paid to Public Defender Fund

Other,___ Shotl  ast O.gzxm. a yescve Shalker
Cor aniwals .

§14-1-211 (A)(1)(Conv. Surcharge) $100 3 ‘m Dl )
§14-1-211 (A)(2)(DUI Surcharge) $100 5
§56-5-2995 (DUI Assessment) 512 $
§56-1-286 (DU! Breath Test) $25 $
Proviso 47.9 (Public Def/Prob) $500 $
§14-1-212 (Law Enforce. Funding) $25 s ég 0%
§14-1-213 (Drug Court Surcharge) $150 3
§50-21-114 (BUI Breath Test Fec) $50 $
§56-5-2942(J) (Vehicle Assessment) $40/ea $
Proviso 90.5 (SCCJA Surcharge) $5 5.5.00 -
3% to County (if paid in instaliments $
TOTAL -

Clerk of Court/l vl MVQ 74' ﬁ/

Court Reporer: D)1l

SCCA/217 (03/2011)

537

O  Appointed PD or appointed other counsel,
§47.12 requires $500 be paid to Clerk
during probation

Presiding Judge: : R
Judge Bar 1D: il ﬂ.uf Code: m__
Sentence Date: [ i‘? ” ‘ g_




STATE OF SO TH CAROLINA IN THE COURT OF GENERAL SESSIONS

— Indictment Number:
Cous, of ‘lﬂ’\rk@\ \S 6 SU- - S WWVTIS
STATE VS Probation CIW#s: 1> ~O =\ S-S S

O@lﬂlﬂ S\E\\QW\ Name of Original Offense: ?055 M&“H‘l /CfﬂCk ]’5"
: original Aw: © 215404 10209,310 7
Date of Original Offense: _ 05/ |4 /2015
Gonviction S.C. Code §: _ 41 -3 3~ 315 (4)
Conviction CDR Code #: 3 / g ! 0 79
Original Sentence: 2 Years S l{pm Sprvie SDays and S‘Pﬁiﬂpfﬂn‘lm\
ORDER ’CETS Sy
The above named deferEaxer}as been charged with violating the conditions of _p_robation quered on_J)| /4D _}_‘i_in the Cqurt of
General Sessions of A2 S County, and/or the additional conditions ordered by the Court in probation

cont'?';JgﬁﬂnsQrders(s) issued on , as set forth in the attached warrant(s) or citation(s) dated

AKA:

. After hearing the evidence and being duly.advised, in the (preseresiabsence) of the defendant, 1 find that the above
nafmed Befendant has violated the following condition(s) of probation: (List sy.number or ingicate special conditions as-provided in the afiidavit)

L5, 10

Therefore, IT IS ORDERED that:

0O the suspended sentence be.revoked and the above named defendant be required to serve months/years, the remainder
of the original sentence, and/or pay $

0 the suspended sentence be revoked and the above named defendant be required to serve months/years of the original
sentence and/or pay $ ; thereupon to be reinstated on probation, subject to the conditions set forth in the attached

myznﬁi not inconsistent with this order.

the above named defendant is continued on probation as provided for in the original sentence, subject to the conditions set forth
therein and not inconsistent with this order.

DO  probation is reduced to time served under supervision and the defendant is discharged from supervision on this date.

0  the above named defendant is placed on active electronic monitoring pursuant to §23-3-540 (mandatory if convicted of first degree
criminal sexual conduct with a minor or lewd act, discretionary if convicted of any other applicable sex offense against a minor).

0  Financial Obligations: Order satisfies: 1 Department fees (arrearage) Civil judgment: O Department fees
[1 Fines and other fees (arrearage/balance) 0 Fines and other fees
O Restitution (and 20%) (arrearagefbalance) I Restitution (and 20%)
Additional Conditions ordered by the Court:

Save. =S \S-&s-~od-1176 -

O The defendant is given credit for pre-revocation hearing detention time on current probation violation to be calculated and applied

by the SC Department of Corrections.
O  The defendant has previously served months/years on this sentence. . \
(spit ssnmlme andlor prior parlial revocation time) %ﬁo \ . —

0 The defendant was previgusly placed on active electronic monitoring pursuant 3548, N\ )(IV[Q

This /l day of L//;m 2&75{ /Z‘l/ /V}/Q /
/} / A&‘%——— .SC 77dmgmge / OMudicial Circuit

You are hereby advised that under lheflv’v/l‘o Court mi; at any time revoke or modify any condition of lhis%balion: impose-any lawful conditions it deems proper; or oxtend you.r

period of probation not to exceed five (4) years. At any time within the perlod of your probation, the Court may require you to serve any part of the original senlente imposed.

This is to certify that | have read, or have had read to me, the arder and ihe conditions set out.therein. | agree to comply with such conditions and the conditiods of my attached
probation order during the period of my probation. | have receivad a copy of this Cgurl‘s order and ail attachments,

Offender's SignatureO ,@4 Witnessed bw W
Fs [4 » V/—_".

signeatis_| | dayor_Jan. 2016 a /4/\ dorson sc

Day Month Year ! City
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STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS
_GOUNTY OF ANDER?B)N/‘
STATE VS. , v INDICTMENT/CASE#:  2015GS0401176-
DEBRA LYNNE SHERIDAN A/W: 2015A0410200372 Through 2015A0410200425
AKA: o Date of Offense: 03/18/2015
Race: White * Sex: F Age: 49 S.C. Code §: 47-05-0200
DOB: eI ass — s IES T CDR Code #: 1653
Address: )
City, Stafs, Zip: Easley, SC 29642-7908 SENTENCE SHEET
pF]  DL# :

*CDL Yes 00 No 0 CMV Yes 0 No [ Hazmat Yes [0 No OO

In disposition of the said indictment comes now the Defendant who was O CONVICTED OF or 0O PLEADS
TO: Animals / Rabies control Chapter violation (Counts 1 through 54)

In violation of § 47-05-0200 of the S.C. Code of Laws, bearing CDR Code # 1653

[0 NON-VIOLENT O VIOLENT 3 SERIOUS O MOST SERIOUS 0 Mandatory GPS [ §17.25-45
(CSC w/minor 1* or Lewd Act)

The charge is: O As indicted, ’mmcd Offense, [0 Defendant Waives Presentment to Grand Jury, (def.’s initials)

The plea is: [Ghs or Becommendation, [ Negotiated Sentence, 3 Recommendation by the State.

ATTEST: o

100692 2460
X Qslgt/l,am, As,s\xstanLSnlu:lt Defendant Attorney for Defendant SC Bar #
Aaqs etk cov ) RS

WHEREFORE, the Defendant is commi to the State Department of Corrections [0 County Detention Center,

for a determinate term of i¢ k20 Q months/years or {J under the Youthful Offender Act not to exceed years

and/or to pay a fine.of § ; provided-that upon the service of ' X @menths/years and or payment

of § : plus costs and assessments as applicable*; the balance is suspended with probation for 5

months; ;@ and subject to South Carolina Department of Probation, Parole and Pardon Service standard conditions of probation, which
are incorporated by reference.

CONCURRENT or [0 CONSECUTIVE to sentence on: 22(T¢S oy 01171

/Z The Defendant is to be given credit for time served pursuant to S.C. Code §24-13-40 to be calculated and applied by the State
Department of Corrections. 3 Deys

3 The Defendant is to be placed on Central Registry of Child Abuse and Neglect pursuant to S.C. Code §17-25-135.

Pursuant to 18 U.S.C. Section 922, it is unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Criminal

Domestic Violence) to ship, transport, possess, or receive a firearm or ammunition.

SPECIAL CONDITIONS:

O RESTITUTION: O Deferred O Def. Waives Hearing O Ordered PTUP
Total: $ plus 20% fee: 3 [00 dayublic Service Employment
Payment Terms: Obtain GED O
O Set by SCDPPPS Attend Voc. Rehab. Or Job Corp.

' May serve W/E beginning
Recipient: Substance Abuse Counseling 2"
*Fine: s Random Drug/Alcohol Testing/B/
§14-1-206 (Asscssments 107.5%) by Fine may be pd. in equal consecutive weekly/monthly
§14-1-211 (A)(1){Conv, Surcharge) $100 $mq pmts. of § Beginning
§14-1-211 (A)(2)(DUI Surcharge) $100 $ $ Paid to Public Defender Fund
§56-5-2995 (DUI Assessment) si2 3
§56-1-286 (DUI Breath Test) $25 $ ____ Other_ _Shot! yot ¢ preds b rcieve  she e
Proviso 47.9 (Public Def/Prab) ©oss0 s Low_au mals.
§14-1-212 (Law Enforce. Funding) $25 s 35.00 X564
§14-1-213 (Drug Court Surcharge) $150 $
§50-21-114 (BUI Breath Test Fee) $50 S
§56-5-2942(J) (Vehicle Assessment) $40/ea $ 0O  Appointed PD or appointed other counsel,

Proviso 90.5 (SCCJA Surcharge)

SS 3 3 00 sz §47.12 requires $500 be paid to Clerk

3% to County (if paid in installnenty $ . during probation,
TOTAL - 20,00
g UQ \d Presiding Judge:
Clerk of Court/Beputy-Etesk: Judge Bar ID: T udgeCode” {77167,
Court Reporter: 8 ’f{) “ { VM / Sentence Date: 7 O OOl
SCCA/217 (03/2011) 7
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STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS

) - Indictment Number:
Ceunty of (‘lﬂ&m \5 -Gs-__OLL - @ 7 é:’

STATE VS, Probation C/W#s: o~k - - QA

Name of Original Offense: RO& Yl {:md:m l La p};t/‘ 2&!5
Original AW#: 2215 A0H 103003792 M UWAOHW(H?S‘
Date of Original Offense: 077/l '8/2016’

Conviction §.C. Code §: L) {1 e 55" 07\00
Conviction CDR Code #: ’ / G S g "5

Original Sentence: {620 Daws: 59 Vo Serze  Ihyss and 5, -Waku
o DER /RS 5Dy

The above named deferlniant has been charged with violating the conditions of probation orderedon _{] /2§ / }J5 in the Court of
General Sessions of Al PaIY County, and/or the additional conditions ordered by the Court in probation
cor uation orders(s) issued on - , as set forth in the attached warrant(s) or citation(s) dated

{ r[:'50[ 15 . After hearing the evidence and being duly advised, in the {presense/absence) of the defendant, | find that the above
named efendant has violated the following condition(s) of probation: (List by number or indicata special condilions as provided in the affidavit)

i 2.
[ T

AKA:
Race:

SSN:
SID#: _|

Therefore, IT IS ORDERED that:
00  the suspended sentence be revoked and the above named defendant be required to serve months/years, the remainder
of the original sentence, and/or pay $

[0 the suspended sentence be revoked and the above named defendant be required to serve months/years of the original
sente/nce andfor pay $, ; thereupon to be reinstated on probation, subject to the conditions set forth in the attached

G/der and not inconsistent with this order.
the above named defendant is continued on probation as provided for in the original sentence, subject to the conditions set forth
therein and not inconsistent with this order.

O probation is reduced to time served under supervision and the defendant is discharged from supervision on this date.

0O  the above named defendant is placed on active electronic monitoring pursuant to §23-3-540 (mandatory if convicted of first degree

D/crimina! sexual conduct with a minor or lewd atynaw if convicted of any other applicable sex offense against a minor).
Financial Obligations: Order satisfies: epartment feas (arrearage) Civil judgment: [ Department fees
O Fines and other fees (arrearage/batance) O Fines and other fees
O Restitutiori {and 20%) (arrearage/balance) 3 Restitution (and 20%)

Additional Gonditions ordered by the Court: %‘\c_ Se@arSie s Hoa GPS vt \
O\CCQP'\&: r_ e an e—-(:\orch_ \f\hﬂ—c\n\«é— Sobasharce | v Avmch
prospeane . U Ao seo 5@‘5\“ = 2 vy ol elewye, .
O Yhe defendant is given credit for pre-revg tion hearing detentlon time on current probation viclation to be calculated g
by the SC Department of Corrections. d% —é,._ cepale—
Srzbeen €1 X .

ey
O The defendant has previously served months/years on this sentence.
{split sentence time and/or prior partial revocation time) :%a (

9 e defendant was prevn{l)sly placed on active electronic menitoring pursyant {g §23-3-540. \

Y ’J, 2 i / /‘\ /j /)/ )/Q‘ l

day o ' _%ﬁi 0
Presiding Judge \/

sc / 7 / 07 udictal Cireuit

You are hereby advised that under the lMtha Coun‘nay at any time ravoke or modify any condition of tMnbaNnn; impose any Jawful conditions it deems proper; or extend your
period of probation not to exceed fiva {5) years. Al any time within the period of your probation, the Court may require you lo-serve any part of tho original senlence imposad.

I v

This Is to cedify that | have read, or have had read to me, the order and the conditions sat oul therein. |1 agree to comply with such conditions and the conditions af my attached
probation erdar during the period of my probation. | have receivad a copy of this Court's ordar and all attachments.

Offender's Signkture Witnessed by A)ﬁ W %\_/
e P, LT

Signed this }\ day of jﬁn-' .20/6 ., at /4/\{18/".90)’\

Day Month Year City

OPPPS Form 8 (Stock)  Revislon: 0 Revisioa Date 09-01-2011 Cooyv Distributions: W hite-Clerk of Court: Yellow-SCDC: Pink-Offéndes File: Gold-Offandar
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Certificate of Counsel

The undersigned hereby certifies that the Record on Appeal contains all material
proposed to be included by any of the parties and not any other material.

July 1 2017 , @/%Zf

- Darrén S. Haley (S.C. Bar # 14564)
~Willie J. Peters (S.C. Bar # 100974)
The Haley Law Firm, LLC
1007 Pendleton Street
Greenville, SC 29601
(864) 235-6638 :
darren@darrenhayley.com
Attorneys for Appellant

RECBIVED
WL 3128
§G Court of Appeals
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